In the case of a child, also under the care of Dr. Hinds Howell, there had been a discharge from her ear two or three weeks previously. There was none when the speaker saw her, and the drum was normal. There had sometimes been headache, before she developed sixth nerve paralysis. He opened the mastoid because Dr. Howell urged it, and found it full of pus. The cerebro-spinal fluid was clear, free from organisms, but under hypertension. They had seen many similar examples of sixth nerve palsy with otitis media, and made a rule of operating on the mastoid and of puncturing the lumbar theca.
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Mr. G. J. JENKINS said it was a dubitable point whether this was raised intracranial pressure or extension of inflammation of the dura mater or of the temporal bone. In these mastoid cases he did not think the cause was a rise in intracranial pressure.
Mr. W. M. MOLLISON said that in his experience this was a rare condition, while in acute mastoid cases he had seen three or four cases of paralysis of the external rectus. He felt sure the present patient had chronic disease of bone; there was nystagmus to the right, suggestive of labyrinth irritation, and in his opinion the mastoid should be opened as soon as possible.
Mr. A. R. TWEEDIE said he had recently had a small girl patient with bilateral suppurative disease. He had operated, and all apparently progressed favourably. Some ten days after the operation, however, he was horrified to hear a typical meningeal cry, and two or three days later she had complete paralysis of the left sixth nerve. This was verified by the oculist, who also expressed the opinion that she would recover from it, and fortunately she did so. The patient's convalescence was otherwise uneventful. The paralysis he (Mr. Tweedie) thought must have been due to some temporary localized meningitis.
Dr. KELSON (in reply) said that he intended to explore the temporal bone first; it might not be necessary to proceed to the sphenoid. He considered that the patient was at present in some peril; and there was a definite cholesteatoma, which should be removed, and the mastoid opened.
Postscript.-The left mastoid was opened by myself, subsequently, and two large sequestra were removed; one of these involved the middle fossa. 
